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introduction
Quality of Life -(QoL) is a subject of interest in many scientific disciplines and is a multi-dimensional concept that reflects various aspects of human functioning. In literature there are many definitions and many concepts determining the criteria for describing the quality of life [1, 2] . Due to multiplicity of such definitions, Trzebiatowski, dealing with systematization of the definitions of quality of life from the perspective of social sciences, suggested a division into four groups. The first group is called existential, the second includes other definitions focused on so-called "life-oriented" tasks, the third group locates the quality of life within the area of needs, and the fourth one distinguishes objective and subjective trends connected with the quality of life, where the concept of needs is taken into account [1] .
In the field of psychology Czapiński claims that the concept of the "quality of life" can be identified with the concepts of welfare or happiness and its measurement can be made with the use of objective and subjective indicators. The objective ones are those related with living conditions, whereas the subjective ones refer to individual evaluation criteria [1, 3, 4] . Nordenfelt claims that the concept of the "quality of life" is connected with subjective cognition and the "emotional perception of the world" [1, 5] . Kowalik, like Nordenfelt, believes that the quality of life can be understood in two ways: either as a perception of one's own life resulting from an individual's experience, or as a perception of one's own life throughout the process of living [1, 6] . The quality of life from the sociological perspective reflects the ways of achieving satisfaction in reference to various human needs, including the level of satisfaction regarding living standards [7, 8] .
On the basis of medical science the concept of the quality of life introduced by Shipper is strictly connected with health (health related quality of lifeHRQoL). Shipper states that health can significantly affect life and human functioning, and consequently -affect the assessment of the quality of life [9] . As indicated by some researchers, HRQoL is an issue narrower than QoL, since it is limited to the assessment of the impact of health or diseases on the quality of life [10, 11] . Thus, quality of life is determined by many factorsincluding social, biological, psychological ones and yet life satisfaction and good health are some of its main indicators [12] .
The concept of quality of life is an inseparable part of health, defined by the World Health Organization (WHO) as complete physical, mental and social well-being, not merely the absence of a disease or infirmity [13, 14] . WHO presents the quality of life as an individual's personal perception of their position in life, in the context of culture and the system of values in which they live, as well as in relation to the individual's goals, expectations, standards and concerns [15, 16] . Regardless of the individual's age, the quality of life is a reflection of their own position in life. In this paper it will refer to the period of late adulthood.
Aging is a natural, multi-faceted and irreversible process. The consequences include individually led processes of involution in the biological, functional, social and psychological spheres [17, 18, 19] . Depending also on the specific life conditions of an individual, both the process of aging and the old age may be diversified and thus analysed from both positive (social activity in every-day life, broadening the range of interests, beneficial use of leisure time) and negative aspects (no acceptance in the surrounding group of people, worse position of the individual in family and in society, a sense of helplessness and uselessness) [20] .
Many researchers show that social integration is very important to the general well-being of older people living at home, because social activity and contacts improve their quality of life [21, 22] . The uniqueness of human life means that everyone ages differently and staying active is an essential factor affecting the level of the quality of life among older people. The University of the Third Age (UTA) gives elderly people a possibility to take up various forms of activities. The main objective of the UTA is activation of elderly people, a necessary condition for positive aging, which allows one to reach "an old age with a low risk of disease and infirmity, in good mental and physical condition and well-maintained life activeness" [23] .
In this paper we attempt to answer the question: To what extent do socio--demographic factors determine the quality of life profile among students of the University of the Third Age? The aim of this study was to determine the profile of the quality of life among students of the University of the Third Age.
material and methods
The survey was carried out in the 4th quarter of 2015. 130 students of the University of the Third Age participated in it, including: 71 persons (54.62%) students of the University of the Third Age in Kętrzyn and 59 persons (45.38%) from the Association "University of the Third Age" in Szczytno. Random selection was used and the respondents were informed about the study and its compliance with legal provisions regarding the right to confidentiality. Everyone gave their consent to participate in the study. The vast majority were women 90.00% (n = 117), whereas there were only 10.00% (n = 13) of men. The respondents' age ranged from 52 to 84 years, with the average age being 65.4 ±5.9 years. A numerous group of respondents were in the age group between 61-65 (n = 50; 38.46%). Quite a large group of respondents (59.23%; n = 77) indicated that they were married, but 38 people (29.23%) reported that their life partners had died. In the group of respondents 35.00% (n = 45) were people with primary education and 25.00% had secondary and higher education. Nearly half of the respondents (47.69%; n = 62) described their material-financial situation as good and about 30.00% as satisfactory or poor (Table 1) .
A diagnostic survey method was used in the study. The data were collected with a use of a questionnaire prepared by the authors. The questionnaire contained basic questions about the socio-demographic situation. The data concerning the quality of life were collected with a use of a shortened version of the WHOQoL-Bref questionnaire in the Polish adaptation by Wołowicka and Jaracz, which includes 26 questions and allows obtaining a profile of the quality of life in four domains: somatic, psychological, social and environmental one. There were two questions assessing the perception of the quality of life and the quality of health, which were analysed separately. The respondents gave answers in a 5-point scale (range 1-5). In each of the areas the respondent could collect a maximum of 20 points. The results in different fields have a positive direction (the higher the score, the higher the quality of life).
The reliability of the Polish version of WHOQoL-Bref is similar to the original version. The α-Cronbach factor was very high both in reference to the assessment of the individual criteria (results from 0.69 to 0.81) and to the whole questionnaire (0.90) [24] . To evaluate the variation of mean values observed, the U-Mann-Whitney test was used. To evaluate the diversity of quality of life in groups of socio-demographic variables ANOVA Kruskal-Wallis test was used. For a detailed analysis of the characteristics of differentiation between groups, a multiple ranks comparison test was used for all samples. The level of significance was p<0.05. Statistical analysis was performed with the use of STATISTICA 10 PL package.
results
The analysis of the collected research material showed that the average quality of life in the somatic domain which includes daily activities, dependence on medication and treatment, energy and fatigue, mobility, pain and discomfort, rest and sleep and ability to work reached the highest level in the observed group and was 14.58 ±3.10 with a median of 16.00. In the second place, the respondents pointed out the environmental domain with an average of 13.70 ±2.66 and a median of 14.00. Its scope includes: financial resources, freedom, physical and mental security, health and health care, access to and the quality of healthcare, home setting, opportunities to acquire new information and skills, opportunities and participation in recreation and leisure, the surroundings (pollution, noise, traffic, climate), transportation.
Then the respondents pointed to the psychological domain which includes a range of mental functioning, appearance, negative feelings, positive feelings, self-esteem, spirituality, religion, faith, ways of thinking, learning, memory, concentration. The average quality of life in the of psychological sphere among the participants of the study was 13.32 ±2.65 and the median was 14.00. The lowest assessments referred to the social domain which includes personal relationships, social support and sexual activity. The average quality of life reached 13.03 ±3.48 and the median was 13.33. The average level of satis-faction regarding the overall quality of life among the UTA students was 3.58 ±0.68 with a median of 4, and satisfaction with the overall quality of health 3.31 ±0.97 with a median of 3 ( Table 2) . Figure 1 shows the comparison of the average quality of life indicators in different domains of functioning. A comparison of average indicators of the quality of life and the quality of health and their components in both groups (students from Kętrzyn and from Szczytno) showed no statistically significant differences between the groups in the overall quality of life and the general quality of health and functioning of each domain. To know the profile of the quality of life of the UTA groups some aspects were compared -the significance of differences in the overall quality of life and the overall quality of health for independent variables: gender, age, marital status, education and material and financial situation. It was found that, above all, the material and financial situation has a statistically significant effect on the overall quality of life (H = 20.04; p < 0.002) and the overall quality of health (H = 7.75; p < 0.05) among the respondents. As a result of detailed analysis in the classroom grouping variables, we found large differences between the groups. Students who indicated that they had poor material and financial situation showed a significantly lower overall level of quality of life than those with very good (p < 0.00002), good (p < 0.000002) and sufficient financial situation (p < 0.002 ).
In the case of the perception of the quality of health, the differences between the groups were not so evident. Students who declared that their material and financial situation was poor showed significantly lower levels of the quality of life than people with a very good financial situation (p < 0.03). It was also found that age significantly differentiated the overall quality of life (H = 8.49; p < 0.04) among respondents. People aged 66-70 gave answers that were of statistical significance (p < 0.02) and below the average (3.35) in comparison to respondents from the group of 60-year-olds and below (3.75), who showed statistically significant (p < 0.04) lower average (3.74) than respondents from the oldest group. Not reaching statistical confirmation in such criteria as sex, marital status or education appeared not to have any impact on the overall quality of life. Similarly, age did not affect the overall quality of health among the UTA groups (Table 3) . bles: the subjects' gender, age, marital status, education, and material and financial situation. As a result of the analysis, it was found that the material and financial situation significantly determines the quality of life among UTA groups and it affects three domains: somatic (H = 9.94; p < 0.02), social (H = 10.37; p < 0.02) and environmental (H = 17.58; p < 0.0005). Wealthier people, who declared to have very good and good material and financial situation, achieved s significantly higher level of the quality of life than those whose financial situation was poor. The respondents' gender was the second variable that significantly differentiated the quality of life within the somatic domain (H = 4.63; p < 0.03). Men showed a higher quality of life level than women in this domain. In addition, the analyses proved that the level of education of the examined people gave statistically significant differences (H = 8.41; p < 0.04) in the psychological domain. People with secondary education declared to have a higher quality of life than people with primary education at the significance level of p < 0.05 (Table 4) . [26 ] .
In our study, more than ⅓ of the UTA students (34.62%; n = 45) had primary education, some declared secondary (24.62%; n = 32) and some higher education (25.38%; n = 33). Education of the surveyed people appeared to be statistically significant (H = 8.41; p < 0.04) and it affected the quality of life of the UTA within the psychological domain. People with secondary education assessed their quality of life as higher than those with primary education. In turn, the research conducted by Zielińska-Więczkowska and Kędziora-Kornatowska in a group of 80 UTA students in Bydgoszcz showed that the dominant group (70%) were people with secondary education [27] . A review of a number of previous studies shows that the quality of life of older people is significantly determined by the individuals' level of education [28, 29, 30, 31] . Higher levels of education correlate with higher parameters of the quality of life and vice versa. According to Halik, better educated people enjoy a higher level of mental well-being. Good mood is four times more common among people with higher education than among those with the basic one. Education is an important determinant of confidence in successful future [32] . The results of this study indicate that age significantly differentiated the overall quality of life (H = 8.49; p < 0.04) of patients. People aged 66-70 had significantly (p < 0.02) lower mean (3.35) than the group of respondents at the age 60 and below (3.75), as well as significantly (p < 0.04) lower average levels (3.74) than the respondents from the oldest group.
A survey conducted by Rybka and Haor, focused on the quality of life in a group of 600 people aged 60 and above with the use of WHO-Bref questionnaire, is worth mentioning. It showed that the quality of life of older people depended on a number of socio-demographic variables, mainly including age, sex, education and marital status. The variable "age" strongly correlated with the field of environmental, physical and psychological dependence. All interrelations were negative in nature, which means that there was a connection -the higher the age, the lower the quality of life in respective fields [33] .
ir actual calendar age was, obtained the highest parameters of the quality of life in all areas of daily functioning [34] . One of the factors affecting the quality of life of seniors is the socio-economic factor. Research on the socio-economic situation of Polish seniors and their subjective assessment of the quality of life was conducted among 528 of Krakow inhabitants by Knurowski et al.
The results confirmed the impact of some determinants, such as higher education, income exceeding the national average and possession of one's own apartment on a high quality of life level among the respondents [35] .
In our study, the most differentiating factor affecting the quality of life was the respondents' financial situation. The material and financial situation significantly determined the quality of life of students within the somatic (H = 9.94; p < 0.02), social (H = 10.37; p < 0.02) and environmental domains (H = 17.58; p < 0.0005). Wealthier people, whose material status was declared as very good and good achieved a significantly higher quality of life level than those whose situation was poor. Mozhan et al. conducted an international study in 23 countries on a group of 7,401 senior citizens, whose average age was 73.1. The ability to carry out everyday activities was recorded as the highest average in all countries except Japan, China and Hong Kong, Brazil, Turkey and Lithuania. Health, as the most important factor, was rated highest by the respondents from Japan, China, Hong Kong and Turkey.
In the analysis of the quality of life UTA students another study should be taken into account. It was carried out by Gajewska et al. in 2011 among 250 participants attending courses at the UTA Association in Płock. The relationship between the individuals' assessment of their health and age, their well-being, suffering from diseases and a subjective assessment of their happiness along with the ability to walk independently was stated [37] . conclusions 1. The profile of the quality of life and quality of health among students of the University of the Third Age is affected by: the material and financial situation, age, gender and education.
2. From the perspective of the achieved results, an improvement in the material and financial situation among the students of the University of the Third Age might improve their perception of the quality of life and health within three domains: somatic, social and environmental ones.
3. There is a need to improve mental health of the population of aging people in Poland through an implementation of programs promoting mental health and well-being among elderly people with lower levels of education.
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